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PLACE [COunTY | Lancaster NOTIFIED ‘ 1016 ‘
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35 eIy Incoin PROPERTY? < X0 e
ROAD ON WHICH STREET/ : YES NO
S ACCIDENT OCCURRED | FIGHWAY NO. S. 9th St. at South St. g}“ggg@; X
1 Dls&'TPECPEog$OM FEET N S E W 3I|:|_EPOST HIGHWAY NO. LONGITUDE
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5 copes | 1 CODES D D D SYES  OXONO
VEHICLE NO. 1
F DRIVER STATE O FEMALE
2 LICENSE no. | G05016986 (of License) | NE SEXT X maLe
DRIVER PHONE LOCAL NO.
VIN BRIAN T RIDDER 4024848575
2 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 5021 S 65TH ST. LINCOLN. NE 68516 o PR T | 09/01/1971
2 OWNER PHONE LOCAL NO. 18
COMMONWEALTH ELECTRIC CO OF MIDWEST 4024741341 V112
G OWNER ADDRESS CITY, STATE, ZIP CITATION QYES CITATION NO.
2 1901 Y ST STE 100. PO BOX 80638. LINCOLN. NE 68501 D PENDING  XUNO Vi
LICENSE YEAR STATE
. Mae TE o SCD565 (Plate Expires) | 2016 ©fPae) | NE
5 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
—o— VEHICLE 1997 Ford F35 Pickup truck | red tomen $ 0
1 | veweeo | 1FDHF36F1VEB40451 NEURAND oMY Virs
NO. (VIN) Old Republic Ins. Co. 18
V2/0  [TowED To TOWED BY POLICY NO.
1 MWTB304237 VT
| VEHICLE NO. 2 35
DRIVER STATE > FEMALE
1 LICENSE no. | H13802975 (Of License) NE SEX > MALE
\ZIE DRIVER PHONE LOCAL NO.
1 SHAKIR ABDELRAHMAN 4023047333 von
DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
vZF | 701 N 66TH ST APT 20, LINCOLN, NE 68505 amBETH | 01/04/1981
1 OWNER PHONE LOCAL NO. Va2
- BABIKER M AHMED 4027300209
OWNER ADDRESS CITY, STATE, ZIP CITATION QYES CITATION NO. V2/3
01 701 N 66TH ST #20, LINCOLN, NE 68505 DPENDING  <XONO
LICENSE YEAR STATE
vie ) LEETET PA no | TDW183 (Plte Expires) | 2016 orpae) | NE |V
4 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
vza | VEHICLE 2004 Chrysler SLX Convertible white romaen $ 200 V2
4 VEHICLE ID INSURANCE COMPANY 18
= no. vy | 1C3EL45R14N201964 Progressive Northern Ins. Co.
TOWED TO TOWED BY POLICY NO. v2/6
02 900891598 35
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

Indicate
North
by Arrow

INDICATE BY DIAGRAM WHAT HAPPENED

Unable to Determine POI.
Vehs Moved.
No Skid Marks/Debris Field.

- One Way Street Sign

f - Traffic Signal

[Z2XT - - Trailer; Ne. Lic. # XKJ-011_exp; 912016

1996/MNFD/2WH/flatbed/utility trailer
VIN#; 16JF01622T1028354

R.O.- Commonwealth Electric Co. of Midwest

1901 'Y St.
Lincoln , Ne 68501 (402)474-1341
***No Damage***

AGENCY CASE NO.

B5-107560

M

Not To Scale

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

#1 was S/B, in the center lane, on S. 9th St., stopped at the red light at South St. #1 said that when the light turned green he proceeded into the intersection
when veh #2 tried to change lanes, into the center lane, and struck the left-side tires of the flatbed, utility trailer that he was pulling. #1 reports that the trailer
sustained no damage. #2 was S/B, in the left turn lane, on S. 9th St., at South St. #2 said that he was unaware that this lane ended at South St., so when veh
#1 pulled past him he attempted to switch lanes, into the center lane, however did not see the trailer (X) that veh #1 was pulling, and collided with the trailer.

#179

5| OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
%
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
| NAME ADDRESS PHONE
7
i
Z [NAME ADDRESS PHONE
=
2
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH 2 VEH 1
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 OCCUPANTS | 1 2
VEH ROAD OR 1
No.[N|{S|E[W|  pigHwaY NAVE (Enter numbers for each vehicle) 4 2 ALCOHOL | Driver | Driver | Pedes-
S, oth St _ _ TESTING | No. 1 No. 2 | trian
1 X . . VEHICLE 1 VEHICLE 2 4 2 aconol  |Y Y Y
POINT OF POINT OF - LEVEL
2 X S. 9th St. IMPACT 12 IMPACT 02 1 Deployed - front 1 None used - vehicle occupant TESTED N| X [N] X |N
2 Deployed - side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1101 06 Turning left DAMAGED | 12 pamacep | 02 3 Deployed - both front/side | 4 Lap belt only use):-j i i
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2103 08 Entering 5 Not applicable/ 6 Child booster seat used AI‘D%%Z%L/ T’- 1 ]’\-‘O' 2
i No airbag available 7 DOT approved helmet used
) traffu? lane 00 None 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows — _ — 9 Restraint use unknown .
straight ahead traffic lane 1 Neither alcohol nor drugs suspected
9 10 Undercarriage VEHICLE 2 VEHICLE 2
02 Backing 10 Parked 9 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas) — 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown 4 2
OFFICER NO. ¥Egnc/|>/w DEP.ARTMENT - Photographs <~ YES
579 gear 4 Lincoln Police Department taken? > NO
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
Michael Martin Approved by Ofc Mike Martin REPORT | 11/18/2015
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